
Attachment 4.19A ( I )  

State PlanUnderTitle XIX of the Social Security Act 

State: Massachusetts 


Institutional Reimbursement 


(3) 	 AdmissionsInvolving One-DayLength of StayFollowingSurgical
Services 

If a patient who requires hospital inpatient services, is admitted for a 
oNE-day stay following outpatient surgery, the hospitalshall be paid at 
the transferper diem rate instead ofthe hospital-specific SPAD. 

(4) 	 Transfer between a Distinct Part Psychiatric Unit and Any Other Bed 
within the Same Hospital 

Reimbursement for a transfer between a distinct part psychiatric unit 
andanyother bed within a hospital will vary DEPENDING on the 
circumstancesinvolved, such as managed carestatus, M H / S A P  
network or non-networkhospital, or the type of service provided. 
Please refer to the appropriate matrix in Exhibit 3 for reimbursement 
under specific transfercircumstancesinvolving psychiatric stays.

.* 

(5L 	 Change of Muraged Care Status during a Psychiatricor Substance 
Abuse Hospitalization 

(a) 	 Paymentstohospitals w i t h o a  networkprovideragreements 
with the Division's MH/SAPMCO 

i WhenarecipientbecomesassignedtotheMHISAPduringa 
NON-Emergency or emergency mental healthor SUbstaNCeabuse 
admission at a Non-Network Hospital, the portionof the 
hospital stay during which the RECIPIENT was assigned tothe 
MH/SApsh~bepaidbytheDivisionsMH/sApMCO.The 
portion of the hospital stay during which therecipient was not 
assignedtotheMHISAPwillbepaidbytheDi~onatthe
psychiatric per diem rateformentaLhealth SERVICES or atthe 
transferper diem rate for substance abuseservices, capped at 
the hospital-specificSPAD. 
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Attachment 4S9A(1) 

State Plan UnderTitle XLX of the Social Security Act 

State: MassachuseTts 


Institutional Reimbursement 


(b) 

. .clan Payment 

Paymentsto hospitals with networkprovideragreementswith 
the Division'sMH/SA Provider. 

When a patient beCOMes assigned to theMHIS A P  during an 
emergency or nonemergemymental health or substance abuse 
hospital admission, the portionof the hospitalstay during 
WhichtherecipientwasassignedtoMHISAPshallbepaidby 
the Division'sMCO at theper diem ratesa p e d  upon by the 
hospital and the MCO. 

The portion of the hospital stay during which theRECIpient was 
not assigned to MH / SAP willbe paid by the Divisionat the 
psychiatric per diem for mental healthSERVICES or at the transfer. 
per diem rate for substance abuse services, capped at the 
hospital-speCIFic SPAD. 

...
10. 

-r 

Forphysicianservicesprovided by hospital-basedphysicianstoMedicaid 
inpatients, the hospital will be reimbursed in accordance with, and subject to, 
the PHYSICIAN Regulations at 130 CMR 433.OOO et seq. (attached as Exhibit 4). 
Such reimbursement shall be atthe lower of the fee in themostcurrent 
PROMULGATIONof the DHCFP feesas established in 114.3 CMR 16.00 (Surgery 
ahd Anesthesia Services), 17.00(MedicINE), 18.00(Radiology)and 20.00 (Clinical 
Laboratory Services)', orthe hospital'susualand customarycharge. 
Hospitals willbe REIMBURSEMENT for such physicianservices only if the hospital­
based physician took an active patientcarerole, asopposed to a SUPERVISORY 
role, in providing the inpatientSERVICES on the Wed date(s) of tamice. 
Physician services provided byresidentsand interns areREIMBURSED through 
the DME portion of the SPAD paymentand, assuch, arenot REIMBURSABLE 
separately. Hospitals will not be reimbursed separately from theSPAD andper 
diem payments for professionalfeesfor practitionersother thanhospital-based 
physicians. 

Theseregulations are voluminous, andwillbe provided upon request. 
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Attachment 4.19A (1) 

State Plan UnderTitle XIX of the Social Security Act 

State: Massachusetts 


Institutional Reimbursement 


Hospitals shall not be reimbursed for inpatient physician services providedby 
community-based physicians. 

. .11. for ADMINISTRATIVE D m  

Payments for administrative dayswillbe made ona per diem basis asdescribed 
below. These per diem ratesare all-inclusive and represent paymentin full for 
all AD days in all acute care hospitals. 

e 	 The AD rate is comprisedof a base per diem paymentandanancillary 
add-on 

e Thebase per diempayment is the averageMedicaidnursinghome rate ~ 

in state fiscal year 1995 for acuity categories H to L. This base rate is 
$75.83. The ancillary add-onratios of 0.0665 and 0.2%9, for 
Medicare I Medicaid PartB eligible patients and Medicaid-only patients,
respectively,weremaintainedforthe RY98 RFA. The resulting AD 

.-	 rates (base and ancillary) were then updatedforinflation using the 
update factors 3.16% for RY%; 238% for RY97; and 214% for RY98. 
The resultingAD rates forRY98 are$82.60 for Medicare/Medicaid Part 
B eligible patientsand $133.22for Medicaid-only eligible rEcipients. 

A hospital may receive outlier payments for patientsreturnto acute status 
Horn AD status after20 cumulative acute days ina single hospitalization. That 
is, if a patient returnstoacute status after beingonAD status, the hospital must 
add the acute days p"cedirrg AD status to the acute days following AD . .status in detemuIung the day onwhich the hospitaliseligible foroutlier 
payments. Thehospitalmay not bill for more than one SPAD where the patient 
fluctuates betweenacute status and AD status the hospitalmay only bill for one 
SPAD (COvering20 cumulative acute days), and then foroutlier days, as 
described above. 

12. 

a. Infant Outlier Payment Adjustment 

In accordancewith 42 U.S.C. Q1396a(s), theDivision will make an 
annualinfantoutlierpayment ADJUSTMENT toacutehospitalsfor 
inpatient hospital services furnished to infants under one year of age 
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Attachment 4.19A (1) 

State PlanUnderTitle XLX of the Social Security Act 

State: Massachusetts 


Institutional Reimbursement 


involving acceptionallyhigh costs or exceptionally longLENGTH-OF-STAY 
Hospitals wiU be reimbursed by theDivision pursuant to the DHCFP 
Regulations at114.1 CMR 36.07(3)(d) (attachedasExhiit 5). 

b. Pediatric Outlier PaymentAdjustment 

Inaccordance with 42 U.S.C. §13%a(s),theDivision will make an 
annualpediatricoutlierpaymentadjustment to acutehospitalsfor 
inpatient hospitalservices furnished to childrengmater thanone year of 
ageand less than six yearsofage if provided by a hospital which 

. 	 qualifies as a disproportionate share hospital under W o n  1923(a) of 
the Social security Act. ( S e e  Federally-MandatedDisproportionate 
Share Adjustment,SectionIV.D.2for qualify@ hospitals.) Hospitals 
will be reimbursed by the Division pursuant to the DHCFP Regulations ~ 

at 114.1CMR 36.07(3)(c) (attachedas Exhibit 5). 

13. or OUTPATIENTDEPARTMENT Visits w u u l t  in an INPATIENT.­

.-­

services provided to a recipient in an acute hospital outpatient-oremergency 
department on the same day as an inpatient admission of that patient to the 
same hospitalare reimbursed through the inpatient paymentmethodology only. 

i 
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Attachment 419A(1) 

State Plan Under Title XIX of the Social Security Act 

State: Massachusetts 


Institutional Reimbursement 


C. REIMBURSEMENT FOR UNIQUE CIRCUMSTANCES 

ThestaNdard inpatientpayment amountfor ad e  community hospital (asdefined inSection 
JI.RR)~beequaltothesumof: 

95%ofthehospital'sM95costperdischa%e,adjustedforcasemixandinnatio~and 
the hospitai-specific Ry98 passthrough amount per discharge, d imt  medical 
educationamountper DISCHARGE and the capital amountper discharge. 

Ad- w e  made for casemix by dividing the M95 cost per didurge by the ~ 

hospital's M95 all-payer casemix index and then multiplying the d t  by the hospital's 
MedicaidcasemixindexfortheperiodJunel,19%ttuOughMay31,1997. 

ADJUSTMENTSwere made for inflation bymultipI$bg the casemix-Adjusted payment amount 
by3.16%~OrenedinaationbetweenRy95andRy96,238%toO~inflationbetweenRy%
andRy97,andanadjustmentof214%wasmadetoOreeeCtineationbetweenRy97andRy98. 


There will also be outlier payments for patientswhose length of stayduring a single 
hospitalizationexceeds twenty acute days. 

Acute HOSPITALS which RECEIVE payment as sole community haspitab shall be determined by 
theDiviSIOn 

2 


AdJUSTmEntsweRemadeforcasemixbyDIVIDINGtheFY95costperdischargebythe 
hospital's M95 dl-payer dindex and thenmultiplying the d t by the hospital's 
Medicaidcasemix index for theperiod J u n e  1,19% throughMay 31,1997. 
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Attachment 4.19A (1) 

State PlanUnderTitle XIX of the Social Security Act 

State: Massachusetts 


Institutional Reimbursement 


ADJUSTMENT were made for inflationby multiplyingthe casEMix-adjusted payment amount 
by 3.16%todectinflationbetweenRY95 and RY%, 238% to dectinflation between RY% 
andRy97and214%todect~tionbetweenRY97andR~. 

ThaPwillalsobeoutlierpaymentsforpatientswhosel~ofstayduringasingle 
hospitalization exceeds twenty acutedays. 

Acute hospitals which d v e  payment as specialty HOSPITALS and hospitals with PEDIATRIC 
speaaltyunitsshallbedetf dbytheDivision. 

3. Public Service widPROVIDERS 

The standard inpatient payment amount for publicsenice hospital providers(asdefined in. 
SectionII.LL)shallbeequaltothesumof: 

95%ofthehaspital'sM95~per~adjustedforcasemixandinflation;and 
t h e h o s p i t a l - s p e a 6 c R Y 9 8 p a s s ~ a m c m k p e r ~ ~ m e d i c a l  
educationamountperrllschargeandthecapital~untperdischatge. 

Adjustme& wen? made for casemix by dividing the FY95 cost per discharge by the 
hospital's M95 all payer casemix INDEX and then multiplying the result by the hospital's 
Medicaid casemix index for the period June  1,1996throughMay 31,1997. 

A d d were made for inflationby rnultipl- the CASEMIX-ADJUSTED payment amount 
by3 .16%to~ec t in f la t ionbetweenRy95andRy%,238%to~ec t~~betweenRY% 
and RY97,and 214%todectinflationbetweenRW7 and RE%. 

Acute hospitals which receive payment as public SERVICE hospital PROVIDERS shall be 
detaminedbytheDivision 
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Attachment 419A (1) 

State Plan UnderTitle XIX of the Social Security Act 
State: Massachusetts 

Institutional ReimbursemEnt 

a.SubjecttoSection IV.C.4.b, the inpatient payment amouNt for state-owned acute 
teaching hospitals'acute non-psychiatricadmissions shallbe equal to thehospital's 
RY98 cost per discharge calculated as follows: 

FY95 total inpatient chargeshospital-spECIfic non-psychiatric are 
multiplied by the hospital's inpatient non-psychiatric cost-to-charge ratio 
(calculatedusing FY95 RSC 403, Schedule Ii,COLUMN 10, line 1 0 0  minus 
COLUMN 10, line 82 for the total am numerator and Schedule II,column 
11,  line 100 minus column 11, line 82 for the total charges deNOminator) 
to computethat facility's totalinpatientnon-psychiatriccost. The total 
inpatient non-psychiatrica t  is then multiplied by the ratio of the FY95 ' 
hospital-specific non-psychiatric Medicaid discharges to the FY95 total 
hospital non-psychiatric discharges to yield the Medicaid inpatient non-
PSYCHIATRIC cost. he MEDICAID inpaw non-pychiatriccost is then 

.. 	 divided by the number of FY95Medicaid non-psychiatric discharges to 
calculate the Medicaid cost per discharge. This Medicaid cost per 
discharge is multipljed by the inflation rate of 3.16% to reflect inflation 
between RY95 and RY%, 2.38% to reflect inflation between RY96 and 
RY97, and 2.14%to reflect inflationbetweenRY97 and RY98. 

i 
b.Any payment amount in excess of amounts which would otherwise be dueany 

State-owned teachinghospital pursuant to SECTIONS IV.B.2-6 and 8-9 is Subject to 
specific legislative appropiation. 
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Attachment 419A( I )  

State Plan Under Title XIX of the Social Security Act 

State: Massachusetts 


Institutional Reimbursement 


D. CLASsIFIcation of DisDroDortionateSbare HOSPITASL (DSHs) and PAYMENT ADJUSTMENTS 

MASSHEALTHWILLASSISTHOSPITALSTHATCARRYADISPROPORTIONATEFINANCIALBURDENOFCARINGFOR 
UNINSUREDANDPUBLICLYINSUREDPERSONSOFTHECOMMONwealth, LnacmrdancewithTitleMx 
rules and MassHealth *dmake an additional payment to hospitals which 
qualifyforsrcchanadjushnentunderanyoneoraolpofthed~~~listedbelow. 
~yhospltalsthathaveansc~contractwiththeDivisiorLprusuanttotheRy98RFA, 
are eligible for dispmportionate share payments since the dollars arp, in most cases, 
apportioned to the eligible pup in relatian to each other. MASSHEALTHPARTICIPATING 
hospitals may qualifyfor ADJUSTMENTSand may dvethem at any time throughout therate 
year. It a hospital‘sRFA contract is terminated, its ad- shall be pmratedforthe 
portion of RY98 durirrg which it had a contmct with the Division. The rrmainingfunds it 
would have d v e d  sM1 be apportioned to rrmaining eligible hospitals. The foIlowing I 
desaibes howhospitaIs willqualify for each type of disproportionatesharp ADJUSTMENTand 
the methodologyfor calculatingthose ADJUSTMENTS 

In acrordance with federal and state law, HOSPITALS must have a Medicaid inpatient 
utilizationmkofatI~1%tobeeligibleforanytypeofDsHpayment,pursuanttoDHcFp
REGULATIONS at 1141 CMR 36.07 (9) (attached as Exhibit 6). Also, the total AMOUNTof DSH 
payment adjustmentsawarded to anyhospital shallnot exceed the costs innvredduring the 
year of fumishnlg hospital services to individualswho ae either eligible for medical 
assistanceorha~nohealthirrsuranceorother~~ofthirdpartycoveragelesspa~ 
receiwdbythehospitalformedicalassistameandby~patienk(‘unreimbursed 
costs’),pdisuant to42uSC§ m r + .  

Whenahospitaa~~topartic$MteinMassHealth,itseligibilityandtheamountofits 
adjmtmedshallbedebermined. ASNEWHOSPITALSAPPLYTOBECOMEMEDICAIDPROVIDERS 
theymayqualifyforadjltstrnentsifthey~thecriteriaunderoneormoreofthe~o~
DsHdassificatiarrs T i B ? l & * s a m e ~ k s h a r e ~ m a y *  
RECALCULATION p\nsua”f to DHCFP REGULATIONS & foxth at 1141 CMR 36.07(9) (attached as 
-6).  H o s p i t a l s w i l l b e i n f o m r e d i f t h e ~ ~ w i l l ~ d w t o  
reappart ioranentaxnongthe~qua l i f i edandwi l lbe toIdhowwerpa~or  
\nderpaymentsbytheDivisionwillbehandledatthattime 


To qualify for a DSH payment adjusTmENt der any classification within S o n  N.D., a
HOSPITALS must meet the obstetricalstaffINg REQUIREMENTS described in Title xD( at 42US.C. 
§l3%r4(d) orqualify for the exemptiondescribed at42USC §1%6r+t(d)(2). 

I : 
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Attachment 4.19A (1) 

State Plan UnderTitle XIX of the Social Security Act 

State: Massachusetts 


Institutional Reimbursement 


Theeligibilitycriteriaandpa~formulaforthisDSHclassificationare~ 
in DHCFP regulations at 1141 CMR 36.09 (9)(a)(attached as Exhibit 6), and 
PURSUANTTOINTERAGENCYSERVICEAGREEMENT(ISA)WITHTHEDIVISION.FORPURPOSES 
of this CLASSIFICIATION only, the term 'dispFoportioMteshare hospital' REFERS to any 
~ h o s p i ~ t h a t ~ k a p a ~ m i x w ~ a m i n i m u m o f s i x t y - t h r e e p e f i e n t o f  
the acute hospital's GROSS\ patient senrice REVENUE is attributable toTitle Xvm and 
Title XIX of the FederalSocial SecurityAct, other goveRment payers andfree care. 

The ELGIBILITY criteriaand payment formula for thisDSH CLASSIFICATION are described 
in DHCFP regulationsat 114.1 CMR 36.07 (9)(b) (attached as Exhibit 6) and in 
acrord~withtheminimurnREQUIREMENTS of 42US.C 51396rA -. 

3. NETPROVIDERS 

The eligibilitycriteria and payment formulasfor thisDSH classificationare spedfied
in DHCFPregulations at1141 CMR 36.07(9x12)(attached asExhibit 6). PAYMENTS 
wiu be made by the Division to eligible hospitals in accordance with their
AGREEMENTSWITHTHEDIVISIONCONCERNINGINTERGOVERNMENTALTRANSFEROFFUNDS 

HOSPITALSELIGIBLEFORTHISADJUSTMENTARETHOSEACUTEFACILITIESTHATINCURFREECARE 
costs'as defined in DHCFP REGULATIONSat 1141 CMR 7.00 (attached as Exhibit 7). 
T h e p a y m e n t ~ f O r $ i g i M e h o s p i t a l s ~ t i n g i n t h e ~ C a r e p O O l ~  
~ a n d p a i d b y D H C F P m ~ w i t h i t s n ? g u l a t i o 1 r 3 a t l l 4 6 C M R  
7.00. 
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Attachment 419A (1) 

State PlanUnderTitle XLX of the Social Security Act 

State: Massachusetts 


Institutional Reimbursement 


5. PublicHealthSubstanceAbuseDigp'ODOrtiOnlkShare ADJUSTMENT 

Hospitalseligiblefor this adjustment are those acute facilitiesthatprovide 
hospital services to low-income individuals who are UNINSURED or are covered 
only by a wholly statefinanced p w a m  of medical assistance of the 
Department of Public Health (DPH), in accordancewith regulations set forth at 
105 CMR 16O.OOO (attached as Exhibit 8), and DPHs EA with the Division of 
MedicalAssistance(Division).Thepayment amounts for eligiblehospitals 
participating in the Public Health Substance Abuse programare determined and 
paid by DPH in accordance with regulations at 114.3 CMR 46.00 (attached as 
Exhibit 8) and DPHs E A  with the Division. 

Medical Share A­6. dren's Security Plan Disproportionate 

Title XIX hospitals eligible for this adjustment are those that provide hospital 

services to low-income children (familyof four earning $31,200or less) who are 

uninsured, notenrolledinthe MASSHEALTH program and eligibleforthe 

Children’s Medical SecurityProgram, established by M.G.L. c. 111, § 24F and 

24G (attached as Exhibit 9). Thepaymentamountforeligiblehospitals 

receiving payments,pursuanttothe Children's Medical security Plan, are 

determined and paid on a periodic basis by the Department of Public Health 

under an interagency service agreement with the Division
of Medical Assistance 
as the Title XIX single state agency, and in accordance with M.G.L. c.111 § 
2k4 and 24G. 
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Attachment 419A (1) 

State Plan UnderTitle XLX of the Social Security Act 

State: MassachusEtts 


Institutional Reimbursement 


E. Upper Limit Review andFederalApproval 

Paymentad- may bemade for reasom dating to the UpperLimit if the number ofhospitals 
thatapplyandqual i fychanges , i fupdated~~necgs i tatesachange ,orasotherwise
REQUIEDBYTHEHEALTHCAREFINANCINGADMINISTRAtion(HCFA).. .  

If any portion of the nimbusanent methodology is not approved by HCFA, the Division may 
recoup any payment madetoa hospital inexcessofthe approvedmethodology. 

F. 	 Treatment of Reimbursement for Recipients in the Hospital on the Effective Date of the 
Hospital Contract 

Except w M  payments are made on a per diembasis, reimbursement to participating hospitals for 
~providedtoMassHealthrecipientswhoareatacuteinpatientstatuspriorto~11997 
andwhoremainatacuteinpatientstatusonorafterodaber1,1997shallconfinwtobe~ 
at the hospital's RY97 rates. ReimbursEMent b pmticipting hospitals for sewices provided to 
Medicaid~~whoareadmittedonorafterOctober1,1997shallbereimbursedattheRY98 
hospitalrates 

G. Future Rate Years 

H. 	 Errors in Calculation of Pass-throughAmounts,DirectMedical Education Cost or Capital 
costs 

TN 97-14 Approval Date 
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Attachment 4.19A (2) 

State Plan Under Title XIX of the Social Security Act 

State: Massachusetts 


Institutional Reimbursement 


I. NewHospitals 

The~~ofFeimbursementforanavlyparticipatinghospitalshallbedeterminedin~~ancewith 
theprovisiorrsofthisRFAtothe~theDivisiondeanspossibleIfdatasoufiesspecifiedbythe 
RFA~notavailable,orifotherfactorsdonotpamitpl.eciseconformitywiththe~~ofthe 
RFA, the DivisionsM1select such substitutedata SOURCE or other methoddogy(ies)that theDivision 
deems appropriatein debmhing hospitals‘rates. Such rates may, in theDivision’s sole -0% 

affect computation of the statewide average payment amountor of any of the EFFICIENCY 
standardsapplied to inpatient and outpatient costs,or to capital costs. 

J. Hospital Change of Ownership 

For any hospital whichis party to a merger, saleof assets, or other transaction involving the 
identity, licensure,ownership or operation of the hospital during the effectiveperiod of the 
RFA, the Division, inits sole discretion, shall determim, ona case by case basis (1)whether the 
hospital qualifiesforreimbursement underthisRFA, and, if so, (2) theappmpriaterate of such 
reimbursement. The Division’s determination shall be based on the totalityof the 
circumstances. Any such rate may, inthe Division’s solediscretion, affect computation of the 
statewideaverage payment amount andI or any efficiencystandard. 

i 
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41 5.415: Reimbursable Administrative Days 

(A) Administrative daysas defined in 130 C M R  41 5.402are reimbursable if the following 
. .conditionsare met: 

(1) the recipient requiresan admission to ahospital or a continued stayin a hospitalfor 
reasons other than the needfor services thatcan only be provided in an acute inpatient 
hospital as defined in 130 CMR 415.402 (see 130 CMR 4 15.415(B) for examples); and 
(2) a hospital is making regular efforts to discharge the recipient to the appropriate setting. 
These efforts mustbe documented according to the procedures described 130 CMR 
450.205. The regulations covering discharge-planning standards describedin 130 CMR 
415.4 19 must be followed, but they do not preclude additional, effective discharge-planning 
activities. 

(B) Examples of situations that may require hospital stays at less than a hospital levelof care 
include, butare not limited to, the following. 

(1) A recipient is awaiting transfer to a chronic disease hospital, rehabilitation hospital, 
nursing facility,or any other institutional placement. 
(2) A recipient is awaiting arrangement of home services (nursing, home health aide, durablk 
medical equipment, personal care attendant, therapies,or other community-based services). 
(3) A recipient is awaiting arrangement of .-.RESIDENTIALsocial, psychiatric,or medical services 
by a publicor private agency. 
(4) A recipient with lead poisoning is awaiting deleadinghis or her residence. 
( 5 )  A recipient is awaiting results or neglect madeto any public agencyof a report of abuse 
charged with the investigation of suchreports. 

(6)recipient in the custody of the Department of Social Servicesis awaiting foster care when 
other temporary living arrangementsare unavailable or inappropriate. 
(7) A RECIPIENTcannot be treated or maintained at homebecausethe primary caregiver is 
absent dueto medical or psychiatric crisis, and a substitute caregiveris not available. 
(8) A recipient is awaiting a dischargefrom the hospital andis receiving skilled nursingor 
other skilled services. Skilled services include, butarenot limited to: 

(a) maintenance of tube feedings; 
(b) ventilator management; 
(c) dressiigs, irrigations, packing, and other wound treatments; 
(d) routine administration of medications; 
(e) provision of therapies (respiratory, speech, physical, occupational, etc.);
(0insertion,irrigation, and replacementof catheters; and 
(g) intravenous, intramuscular,or subcutaneousinjections, or intravenous feedings(for 
example, total parenteral nutrition.) 
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Administrative daysare not reimbursable when: 

(A) a hospitalized recipientis awaiting an appropriate placementor services thatare currently 
availablebut the hospital has of the hospital'snot transferred or discharged the recipient because 
administrativeor operational delays; 

(B) the Division or its agent determines that appropriate noninstitutionalor institutional 
placement or services are available within a reasonable distance of the recipient's noninstitutional 
(customary) residence andthe recipient, the recipient's family,or any person legally responsible 
for the recipient REFUSES the placement or services; or 

(C) the Division or its agent determines that appropriate noninstitutionalor institutional 
placement or services are available within a reasonable distance of the recipient's noninstitutional 
(customary) residence and advises the hospital of the determination, and the hospitalor the 
physician refusesor neglects to discharge the recipient. 

415.4 17: Notification of Denial. Reconsideration. and ApPeals 

(A) Notification of Denial. The Division or its agent :hall notify the recipient,the hospital, and 
the recipient'samding physician whenever it determinesas part of a concurrent review that the 
hospital admissionor stay, or any part thereof, is not medicallyor administratively necessary. 
The Divisionor its agent shall notify the hospital and the recipient's attending physician whenever 
it determinesas part of a concurrentor retrospective review that the hospital stay isor was no 
longer medically necessary but or was administratively necessary. The Division its agent 
shall notify theHOSPITALand the recipient whenever it determinesas part of a CONCURRENTreview 
that a hospital stay no longer administratively necessary due to the refusal ofan appropriate 
placement. 

(B) Reconsideration. An agent of the Division under130CMR 415.000 may providean 
OPPORTUNITYfor reconsideration of a determination made by that agent.I f  a reconsideration is 
available, noticeof the agent's DETERMINATIONwill include written noticeof the right to a 
reconsideration; the time withii and manner in which a reconsideration mustbe requested,and 
the timewithin which a decisionwill be rendered. A hospital, a physician,or a recipient entitled 
to have a determination reconsidered must request and have a reconsideration determination 
given before requesting a hearing under130 CMR 415.4 17(C). 
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